U.S. Departmen: of Labor i - Form approved
Office of Labor-Management FORM LM 30 Office of Management
and Budgel

washingion, 0C 20210 LABOR ORGANIZATION OFFICZR AND RELE
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 88-257, as amerded. Failure to comply may result in criminal prosecution, fines, or sivil penalties as provided by 28 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH 5 REPORT. ]

1. File Number U - /JJ?Q__, 2. Fiscal Year Covered From:
01i7 107 7 z004 ™ 45 511 o004

4. Name, file number, and accress of labar crganization.

3. Name and address of person filing.

T . ) T Name T ___J

Hame Scott A Hamilton . ‘ Plumbe r3 Local 75— — —

Labor Organization Fi'e humber 0 09-30 Q

P.O. Box, Bldg., Room No., ifany : ~— =~ 77~ T 7 P.0O. Box, Building and R2m Number, ifanyL
Street e TTTTm I T T U T Sireet |

]1175 W Parkland Ave o ®el 11175 W Parkland AVe .
Cty Milwaukee _ I 2 Milwaukee T
State WI ) ;;-,IZIPCodew“ngié_:_ U] ostae T yr ) | ZPCode+s 153994

Al
-} C ———— - - P - _

5. Pasition in labar arganization. ——-

1
4

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or in:l rectly had any of the following interests
(except as specified in the exclusions set forth in the instructior s):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other eccniomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transzction, or Income.

6. Name and address of Employer {including trade nzme, if any).

|
Name o .

Trade Name, if any: -

£.0. Box, Bldg., Roomn No , if any .

7.b. Amount.
Street :_ o ;: ;_; . ) i, . _:::;,
City C ‘ B
State _ o ZIP Code + 4 o
Signature

15. Signature and verification. The undersigned declares under penalty of Perjury and other applicable pe ralties of the law, that all of the information
submitted In this report (including the informatien conta’ned in any accompanying documents), has been exarm ned by the signatory and is, to the best of the
undersigned's knowledge and belief, truej comect, and complete. (See the section on penatties in the instruclions.)

s.gnea\_j&gq/ j%mb on 08/15/2005 414-359-1310

Date Telephane Number

Form LM-30 (2003) { Page1of2



PLUINIBERS LOCAL 75

11175 West Parldand Avenue
— Milwaukee, Wisconsin 53224-3135
—— (414) 358-1310 FAX:359-1323
(888) 248-3392

August 5, 2005

The transactions, dealings and interests that are reported on the attached FORM LM-30
represent my good faith effort to reconstruct any reportable occurrences for calendar year
2004. Some items may have been unintentionally omitted. If, in the future, it comes to
my attention that there is a matter which should have been reperted for calendar year
2004, I will file an amended FORM LM-30.

k\qm% 24 M 93//5/@¢

Signature Date

Seory A /KGMI‘L”/—DU

Printed Name

f'?
P TRENT
2os1tion

' N
Business Manager -
Harry Kreuser i

e



